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Demonstration to Maintain | ndependence and Employment
Sponsored By:
The Hedth Care Financing Adminidration
Executive Summary

The Hedlth Care Financing Adminigration (HCFA) is soliciting proposas from States to participate in
the Demondtration to Maintain Independence and Employment. This demonstration, created by
Section 204 of the Ticket to Work and Work Incentives Improvement Act of 1999 (P.L. 106-170),
alows States to provide benefits equivaent to those provided by Medicaid to the categoricaly needy,
to workers who have physica or menta impairments that, without medical assstance, will result in
disability.

The Demondtration was created to further the overdl gods of the legidation by providing hedth care
benefits and services which will support individuas who wish to maintain employment and sdif-
aufficiency. Outcomes that the demongtration is designed to measure include reliance on cash
benefits, employment status, changes in hedth status, and quality of life.

The Adminigrator of the Heglth Care Financing Adminigtration within the Department of Hedlth and
Human Services (DHHS) will gpprove a number of demongtration projects which meet the
requirements specified in the grant solicitation.

The Demongration to Maintain Independence and Employment is authorized for 6 years and $250
million in funding has been appropriated for the program. There are no minimum or maximum grant
awards per State or per project. However, HCFA reserves the right to negotiate the size of any
demondtration project proposed by a State. Demonstration to Maintain Independence and
Employment service costs will be paid to the States with approved demondtration projects quarterly in
an amount equa to the federal medical ass stance percentage (FMAP) of expendituresin the quarter
for medica assstance provided to workers with potentialy severe disabilities under the demongtration
project.

Adminidrative costs will likewise be rembursed from demongtration funding and will be paid to the
States at the norma administrative cost matching rates of 50%, 75% or 90%, depending on the type
of adminigtrative expense, using the same definitions as those found in section 1903 of the Socid
Security Act. Research and eva uation expenses required by the Federal government will be paid
quarterly with 100% Federa funding.



All States are digible to participate in the Demongtration to Maintain Independence and Employment.
For purposes of this program, “ State” is defined as any entity qualified to submit aMedicaid State
Pan under Title X1X of the Socia Security Act.

Demondtration proposas must be submitted by the Single State Medicaid Agency and funds will be
digributed only to the Single State Medicaid Agency. States are limited to one overall
Demondration to Maintain I ndependence and Employment proposd, but within the proposa the
State may choose to cover up to three potentialy severe physica or menta impairments. If a State
chooses to cover aphysica or menta impairment with avery low prevaence rae, the State may
choose to work with other States to assure alarger study population. In thisinstance, each State
should describe its portion of the project and indicate the broader partnership in the narrative section
of the State’' s application.

HCFA anticipates announcing awards in October, 2000.
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Demonstration to Maintain I ndependence and Employment
Sponsored By:
The Hedlth Care Financing Adminigtration

l. Purpose

The Hedlth Care Financing Adminigration (HCFA) is soliciting proposals from States to participate in
the Demongtration to Maintain |ndependence and Employment. This demondiration, created by
Section 204 of the Ticket to Work and Work Incentives Improvement Act of 1999 (P.L. 106-170),
alows States to provide benefits equivaent to those provided by Medicaid to the categoricaly needy
to workers who have physica or menta impairments that, without medica assistance, will result in
disability. The Demongtration was created to further the overdl goas of the legidation by providing
hedlth care benefits and services whichwill support individuas who wishto maintain employment and
sf-aufficency. Outcomes that the demonstration is designed to measure include reliance on cash
benefits, employment status, changes in hedlth status, and qudity of life

The Adminidrator of the Hedlth Care Financing Adminigration within the Department of Hedth and
Human Services (DHHS) will approve a number of demonstration projects which meet the
requirements specified below. HCFA is the designated DHHS agency with adminidrative
respongbility for the demonstration program. The Demondtrationto Maintain Independence and
Employment is authorized for 6 years and $250 millionin funding has been appropriated for the
program. There are no minimum or maximum grant awards per State or per project, however,
HCFA reserves the right to negotiate the Sze of any demonstration project proposed by a State.
Demondtration to Maintain Independence and Employment service costs will be paid to the States
with approved demongtration projects quarterly in an amount equal to the federal medicd assistance
percentage (FMAP) of expendituresin the quarter for medica assistance provided to workers with
potentidly severe disbilities. Adminidrative costs for the demonstration will be reimbursed from
demonstration funding and will be paid to the States at the adminidrative cost meatching rates of 50%,
75% or 90%, depending on the type of adminidrative expense, usng the same ddfinitions as those
found in section 1903 of the Social Security Act. Research and eva uation expenses required by the
Federal government will be reimbursed quarterly with 100% Federal funding.



. Background and Goals

The Ticket to Work and Work Incentives Improvement Act of 1999 was sgned by President Clinton
on December 17, 1999. This piece of legidation seeks to address many of the obstacles that people
with disgbilities face as they seek sustained employment. There is a large hedlth care component of
the legidation because people with disabilities have continudly identified the loss of hedlth care
coverage as one of the mgjor obstacles they face as they returnto work. The Demongrationto
Maintain Independence and Employment was included in the legidationto address the needs of those
people who have specific physica or mentd imparments that have the potentia to lead to disability.
This demonstration authority will allow States to assst working individuds by providing the necessary
benefits and services required for people to manage the progression of their conditions and remain
employed. The demonstration projects will be used to evauate the impact of the provision of
Medicad benefits as related to extended productivity and increased qudity of life.

In additionto the Demongration to Maintan Independence and Employment, the legidation provides
States the options of submitting to HCFA Medicaid State Plan amendments to offer Medicaid buy-ins
to two optiond digibility groups. This demongtration is different and separately funded fromthe
Medicaid buy-in opportunities. The buy-ins represent statewide entitlements to people that are
capable of meeting the Supplemental Security Income (SS1) disability test. The firgt is for individuds
from age 16 through 64 who would meet the digihility for SSI but for higher earnings. The second
optiona group is for people who, a one time, were included as part of the first optiona group but
who are determined to have medicaly improved at a regularly scheduled continuing disability review
(CDR). This demongtration is different from these buy-in opportunitiesin that it does not have to be
statewide, it can be targeted, and it is amed at people who are not yet able to meet the SSI disability
test.

Additiondly, the legidation creates a Medicaid Infrastructure Grants program to support the
competitive employment of people with disabilities by removing hedlth care barriers to employment. It
takes work and effort to prepare a demonstration like this and the Medicaid Infrastructure Grants
provide funding that may be used to support the development of a demonstration project. Information
on the Medicaid Infrastructure Grants solicitation is available inthe May 31, 2000 issue of the

Federal Register and on the HCFA website at www.hcfagov/medicaiditwwiialtwiiahp.htm.

1. The Demonstration Projects
The Demondtration to Maintain Independence and Employment seeks to improve the availability of



hedlth care benefits and services to workers in participating States with potentidly severe physica or
mental impairments likely to lead to disability without access to Medicaid services. The legidation
requires that States choosing to participate in the demonstration program:

C provide assurances that Federal funds will be used to supplement, not supplant, State
funds spent on workers with potentialy severe disahilities at the time the
demonstration project is approved; and

C provide an independent evauation of the project; and
C submit an annud report on the use of funds provided under the demonstration project.

A. Bighility for the Demonstration

All States are digible to participate in the Demongtrationto Maintain Independence and Employment.
For purposes of this program, “State” is defined as any entity qudified to submit a Medicad State
Plan under Title X1X of the Socia Security Act.

Demongtration proposals mugt be submitted by the Sngle State Medicaid Agency and funds will be
distributed only to the Single State Medicaid Agency. States are limited to one overdl
Demongtration to Maintain Independence and Employment proposal, but within the proposal the
State may choose to cover up to three potentidly severe physical or mental impairments. States may
not be awarded funding for dl three imparments based on budgetary concerns as wel as the need to
assure a digribution of covered impairments. If a State chooses to cover a physical or mentd
imparment with a very low prevalence rate, the State may choose to work with other States to assure
alarger study population. Inthis instance, each State should describe its portion of the project and
indicate the broader partnership in the narrative section of the State’ s gpplication devoted to the
physical or menta impairment for which the partnership was formed. This partnership component
should be induded with the other efforts the State is designing individudly as part of the one dlowable
proposal per State.

As discussed in the proposal format section (Appendix Two) the State must submit a project narrative
and program budget for each specific physical or menta imparment the State chooses to cover.
Within the project narrative the State must provide the maximum number of individuds with that
imparment to whomit anticipates extending Medicaid coverage. The imparments chosen mugt both
likely lead to disability as defined under section 1614(a) of the Socia Security Act and respond to
early interventionin the form of items and services provided by section 1905(a) of the Act.



Examples of specific progressive, ungtable or intermittent, physica or menta imparments, affecting
the working age populaion, where there is a preponderance of research suggesting that the conditions
are susceptible to medical care are provided in Appendix One. |If the spedific physica or menta
imparmentsthat a State selects are not on that lig, the State must indude evidence of the likelihood
that the impairment will lead to disahility and the efficacy of early intervention and trestment that will
be provided as Medicaid services.  States will not be pendized for proposing impairmentsthat are
not listed in Appendix One whichis not intended to represent an exhaudive lis.

States may set additiona digibility criteria and program requirements. If a State sets an income limit
for demongtration participants the State must accept individuas withincome at any level up to that
threshold. The State may not propose a dice of the population usng income as the criteria. For
example, it is not permissible for a State to accept participants from 150% to 300% of the Federal
poverty levd. It ispermissble for a State to accept those with incomes up to 300% of the Federal
poverty levd. If a State develops a premium structure or cost-sharing requirements for participants,
we recommend (but do not require) that the premium Structure and cost-sharing requirements match
those established for digible individuas under sections 1902(a)(10)(A)(ii)(XI11) or (XV) of the Socid
Security Act. If the State chooses to establish different premiums or cost-sharing (or if a State does
not cover individuads under sections 1902(a)(10)(A)(ii)(X111) or (XV)) the premiums mugt be set ona
diding scale based onincome and the State mugt provide the retionde for any inconsstency between
the demongtration requirements and the buy-in requirements.

States may require that participants access avalable employer-sponsored hedth care coverage. If
States charge premiums, States are permitted to build incentives into their premium structures that
would encourage individuds to seek out private coverage. For example, States may offer a 25%
discount to enrollees who have private coverage which States require enrollees to access prior to
wrap-around coverage provided by the demongtration.

B. Demondtration Project Participants

People who are digible to receive services through the Demondiration to Maintain I ndependence and
Employment are “workers with potentidly severe disdbilities’.  This is defined as people who:

C aeatleast 16 but lessthan 65 years of age;

C have a spedific physicd or menta imparment as defined by the State (induding meeting
any additional medicd criteria the State may establish); and

C areemployed.



Anindividud is considered to be employed if he/she is earning at least the gpplicable minmum wage
requirement under section 6 of the Fair Labor Standards Act (29 U.S.C. 206) and isworking at least
40 hours per month.  States may propose dternate, equivaent definitions of employment for approva
by the Adminigtrator of HCFA. This is especidly encouraged to accommodate participants engaged
in non-traditional employment such as those who may work on commisson and those performing
work that generates pay on production. Additiondly, dternative definitions of work may best apply
to the salf-employed. These ddfinitions will be measured for their equivaency to the definition
presented above. It is not the intention of this demonstration to include those who are employed in
seitings based on an already existing disability such as a sheltered workshop.

As provided in section 204(a) of the Ticket to Work and Work Incentives Improvement Act, this
demongrationis designed to serve up to a specified maximum number of individuds who are workers
with a potentidly severe disability. Recognizing that participation is not unlimited and the
demonstration does not confer an entitlement to benefits, proposals should identify the number of
individuals who will be enrolled in the demonsiration and the procedures States will follow to identify
and enrall these individuds in the project.

By creeting the Demongtrationto Mantain Independence and Employment, Congress intended to
extend Medicaid equivaent coverage to people who would not currently meet the SSI disability test.
This demonstration was not intended to overlap with the Medicaid buy-in programs created by the
same legidation that give States the option of extending Medicaid coverage to people with currently
established disabilities meeting the SSI disability test, who work and have earnings above the SS|
thresholds.

Additiondly, participants in the demonstration projects must be diagnosed with the specific physica or
mental imparment chosen for coverage. The impairments for which this demonstration was intended
are those where a progressive deterioration of function absent medical trestment is typicdl.
Participants need not be symptométic to meet Federal requirements for the demongtration, however,
they may not qudify for the demonstration by having a genetic predisposition to developing the
impairment unless the physical or mental impairment is manifest. States may choose to impose other
medica severity criteria within these Federal parameters.

It is permissible for candidates for the demonstration study population to receive services provided
through other publidy funded programs. However, for the candidate to be digible as a participant
he/she must receive added bendfit from the provision of Medicaid-equivaent services. For example,
if a candidate for a State’s HIV project is receiving drug therapy through the Ryan White Program,
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and the drug therapy is identified as the sole or primary benefit that will help prolong productivity,
thereis no added vadue to Medicaid and the candidate should not be accepted.

C. Services

States must provide medica assistance equivadent to that offered under 1905(a) of the Social Security
Act to individuds described in 1902(a)(10)(A)(ii)(X111) of the Act. If a State does not cover
individuds under 1902(a)(10)(A)(ii)(X111), a State mud propose services that are an appropriate
equivaent to the services that would be offered under 1905(a) to individuas who would qudify for
Supplementa Security Income (SSI). For purposes of this demondtration, equivdent services are
those that are equal to or greater in amount, duration, and scope than those offered under the State
Panfor individuds qudifying for SSI.

D. Reporting and Evaudion

There are severd reporting requirements that States participating in the demonstration must agree to
meet to ensure vaid measurement of the success of the demonstration in prolonging participants
ability to sustain employment and postive health outcomes. Variables rdlevant to these outcomes
indude income, insurance status, comorbidity and socia supports. Reporting requirements will be
established to collect data messuring these variables.

In the authorizing legidation Congress mandated that participating States provide enrollment and
financid gatistics on the total population of workers served by the demonstration project, broken
down into the numbers served with each physical or menta impairment (if more than one) covered by
the State. To fulfill this requirement, States must report annudly on the number of participants with
each physical or mental imparment and the aggregate cost of serving each group (HCFA will supply
the report format).

As stated previoudy, dl States mugt agree to provide an independent evauation of their
demonstration project. Annud progress reports are required and the find evauation report is due to
HCFA’s Disabled and Elderly Health Programs Group 9x months after termination of Federal funding
for the State’' s demondration project. It is expected that the State will construct an evauation usng
methodology that will demonstrate the effectiveness of its demonstration project. For projects with
more than 100 participants, State evauations should show associations between Medicaid digibility
and the ability to retain employment, and measure the experiences of participants over non-
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participants. Establishing a comparison group(s) will fully satisfy this requirement. While we have
established a 100% rembursement rate for those eva uation expenses required by HCFA induding
the State evauations, we reserve the right to negotiate the extent of the State evauations. We intend
to work with States to ensure that State sponsored evauations are as rigorous and comparable as
possible. After reviewing State applications, HCFA may develop aternate plans for evauating grant
programs if it is gpparent that comparable data cannot be generated. States, therefore, may be asked
to dter ther proposed eva uation methodology to conformwith a nationa strategy.

For many of the projects that include a study population large enough to measure Satistical
sgnificance, HCFA will sponsor a separate, coordinated, evauation. Participating States must agree
to cooperate with the Federal evaluators and comply with additional semi-annud reporting
requirements. These reporting requirements will indude participant level data on income, employment
patterns, private insurance coverage, Medicare coverage, Medicaid service usage, Medicaid service
expenses, receipt of SSI/SSDI, comorbidity, quality of life, and socia supports. Inaddition,
demondtration States must agree to assst HCFA' s evaluation contractor in obtaining information
needed to track the progression of qudifying impairments over time. This may include abstraction of
medica records. Information may be sought on the hedlth and functiona status of quaifying non-
participants, as wel as demondtration participants. These reporting requirements will be included in
the terms and conditions of the demongtration.

E Traditiond Medicaid Demonstration Requirements

Budoet Neutrdity

It isnot necessary to pass a budget-neutrality test to participatein this demonstration.
Congress has specificdly appropriated additional fundsto cover individuds with potentidly severe
physical or menta impairments who are not otherwise digible for Medicaid.

Walivers

The Demondtrationto Maintain Independence and Employment provides Medicaid-equivaent
sarvicesto non-Medicaid digible individuds. It is not authorized under Title X1X of the Socid
Security Act, and as suchit is not bound by the Medicaid requirements for statewideness 1902(a)(1)
and comparability 1902(a)(10)(B). Thereisno need for a State to submit waiversto these traditiona
Medicaid requirements. The demonstration may be operated on a less than statewide basis and the
sarvice package is defined in statute as equal to what the State provides to Medicaid-digible
individuds under 1902(a)(10)(A)(ii))(X111). If a State does not cover individuds under
1902(8)(10)(A)(ii)(XI11), a State must propose services that are an appropriate equivadent to the
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sarvices that would be offered under 1905(a) to individuds who would qudify for Supplemental
Security Income (SSI). For purposes of this demongtration, equivdent services are those that are
equal to or greater inamount, duration, and scope than those offered under the State Plan for
individuas qudifying for SSI. As part of the demonstration proposal, the State mugt define the
geographic participation in the demonstration and ligt the services that will be offered under the
demongtration.

F. Funding

The Demondtrationto Maintain Independence and Employment has been funded by Congress for 6
years, from Federal fiscd years 2001 through 2006. Funding may be carried over by HCFA (as
available) through fiscd year 2009, after which no new payments may be obligated to the States.
Funding will be distributed to the demonstration States as quarterly payments equa to the Federal
medical ass stance percentage of the expenditures of the States on medical assistance provided to
workers with potentialy severe disabilities at the norma service maichrate.  Likewise, adminidrative
expenses will be matched at the norma Medicaid administration matching rate(s). Adminidrative
expenses indude routine administration and monitoring activities directly related to the provision of
sarvices and benefits. Research and evauation expenses necessary to meet Federa evauation
requirements will be 100% federaly funded. Other desirable research will be funded at normal
adminigrative matching rates, if approved. The total demongtration grant award to the State will
include the federd share of service costs, adminidration, and research and evaudtion. Separate
funding is available through the Infrastructure Grants program established by the same legidation (see
Section |1 of this notice for information on where to find the Medicaid Infrastructure Grant
Solicitation) for demondtration design, start-up and outreach costs.

The number of projects selected for funding will be determined by the number, scope, and uniqueness
of the proposals submitted as well as the availability of funding. The Federal share of benefits paid
and expenses incurred for dl demongtration projects is limited to $42 millionfor each of fiscd years
2001 through 2004 and $41 millionfor years 2005 and 2006. HCFA will place alimit on each
project’ s budget to assure that the total funding is not exceeded. Due to the caps on funding, as wel
as the need for a study population of adequate size, it is likdy that funding will be competitive and
priority will be givento a limited number of larger projects (with appropriate consderation givento the
Sze of the State) that have the greatest research potentia. Based on the gpplications received, HCFA
will try to assure diversty among physical and mental impairments which States propose to cover. As
stated previoudy, these impairments mugt likely lead to disability and respond to services offered
through Medicaid.
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Applicants must assure that funding will be available for State match for the costs of services and
adminigtration needed to serve demondtration participants. Applicants must pecify what, if any,
specia appropriation or legidaive action would be necessary to implement this demondtration.
HCFA understands that in most cases States will not be able to secure the funding required prior to
the demongtration application due date. 1n many cases this may not be achievable until the next
legidaive sesson. Aslong as a State submits clear plans for securing funding and for efficient
implementation of the demondtration, it will not be disadvantaged for purposes of receiving an award.

If HCFA judges that it has received more gpplications that merit funding than funding permits,
dternates will be selected. These dternates will be digible to receive funding if demonstration award
winnersfal to develop their proposals.

V. General Provisons

Duration of Proposed Demonstration Program

While there are no redtrictions precluding States from proposing demondtrations that operate for less
than the total length of the demondtration, scoring preference will be givento States that propose to
participate for the duration of the demongtration. Funding for the demongtration is available from
Fisca Year 2001 through Fisca Y ear 2006. If any Federal funding remains available after 2006,
payments may be made to the States until funding is depleted or through fiscd year 2009.

States that submit proposals that are approved for participation in the demonstration must meet the
key requirements of the timdine that is submitted by the State. If a State falls to keep up withits
timdine and benchmarks agreed to in the approved proposa, HCFA reserves the right to terminate
the State’ s participation in the demongtration.

Conggent with other HCFA grant programs, continuation of awards is subject to the availahility of
funds, satisfactory progress by the grantee, and a determination that continued funding is in the best
interest of the Government.

Useof MSIS

States that use the Medicaid Statistical Information System to capture enrollment data and for tracking
sarvice utilizationwill be given scoring preference. The Federa share of State costs for the use of
M SIS will be reimbursed from demonstration funds as an adminidrative expense.
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Maintenance of Effort

Federal funds pad to the States under this demonstration must be used to supplement, but not
supplant, State funds expended for workers with potentialy severe disahilities at the time the
demonstration project is approved. Asindicated in Appendix Two, States receiving awards must
provide annud assurances that the leve of State spending on workers with potentidly severe
disabilities is being maintained throughout the life of the demondtration.

Civil Rights

All grantees receiving awards under this grant program must meet the requirements of Title VI of the
Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973; the Age Discrimination Act

of 1975; Hill-Burton Community Service nondiscrimination provisons, and Title 11, Subtitle A, of the
Americans with Disabilities Act of 1990.

Intergovernmentd Review of Federal Programs

Executive Order 12372 or “Intergovernmenta Review of Federal Programs’ (45 CFR Part 100) is
not gpplicable to this demonstration program.

V. Applying for The Demonstration

Proposal Format

Appendix Two contains the format guideines for submitting a proposal.

Applicants Conference

HCFA will conduct an open Applicants Conference for dl States interested in the Demonstration to
Maintain Independence and Employment. Participation inthe Conference is not required but is
recommended as a forum for States to ask questions and obtain additiond information. The
conference will be hdd in Batimore, MD on June 20-21, 2000. Please check the webste for further
information (www.hcfa.gov/medicaid/twwiialtwiiahp.htm).

Deadline for Submission
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The doding date for proposals submitted under this solicitationis Monday, August 7, 2000. A
proposal will be considered on time if it is postmarked or received at HCFA'’ s grant’ s office on or
before this date. Proposals must be mailed through the U.S. Postal Service or a commercid ddivery
sarvice. Submissons by facamile (fax) transmissionwill not be accepted. A proposal postmarked
after the dosing date will be considered late. Late proposals will not be considered under this
solicitation and will be returned without review.

Anorigind proposal should be sent with seven copies to:

Attn: Judith Norris

Hedlth Care Financing Adminigtration
OICS, AGG, Grants Management Staff
Mailstop C2-21-15

7500 Security Boulevard

Bdtimore, MD 21244-1850

Phone: (410) 786-5130

e-mal: jnorrisl@hcfa.gov
Please note: While State Medicaid agencies are only required to submit an origind and two copies,

submission of an origind and seven copies will greetly expedite the gpplication process.

Additiond |nformation

For additiond information regarding this demonstration program, please contact:

Joe Razes, Project Manager

Demondtration to Maintain Independence and Employment
Disabled and Elderly Hedlth Programs Group

Center for Medicaid and State Operations

7500 Security Boulevard

Bdtimore, MD 21244-1850

(410) 786-6126

emal: jrazes@hcfa.gov
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Information is also available on HCFA' s dedicated Ticket to Work and Work Incentives
Improvement Act website at the following address:

www.hcfa.gov/medicaditwwiialtwiiahp.htm

VI. Review Criteria and Process
A. Review Criteria
Program Desgn 60%

To what extent is there a coherent strategy to achieve each of the outcomes identified by the State
induding, but not limited to, fewer people reying on cash benefits, higher rates of sustained
employment, superior heath outcomes and improved qudity of life? To what extent does the
program design support the measurement of these outcomes?

What adminigraive steps must be taken by the State to implement a demonstration project? To what
extent has the State submitted evidence that these adminidretive actions are achievable? To what
extent is the commitment of the State to the success of this demonstration evident? Has the State
included a reasonable timetable for start-up and implementation? |s there a complete budget for both
sarvices and adminidration? Have the appropriate saff resources to run the demonstration been
identified by the State?

How prepared is the State to identify a study population, conduct outreach and enroll individuds?
How well defined is the study population? Will efforts be made to enrall a study population that
mimics the demographic distribution of people affected by the physical or menta impairment asiit is
experienced by the State? To what extent has the State proposed good methodology to connect
people with coverage and services? Are partnerships with disease-specific advocacy organizations (if
any) inplace? Does the State have the ability to collect group health coverage information? What
evidence of employment is being used by the State? What systemic checks have been established or
identified that will prevent the enrallment of study participants who will meet the Supplementad
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Security Income definition of disabled?

Has the State identified the particular Medicaid equivaent benefits and services that will be
advantageous if provided to demondtration participants? |s the efficacy of these benefits and services
for their gbility to prolong the expected deterioration of functionin demonstration participants
accepted in the medica community? What evidence is provided to attest to that? Has there been
sgnificant input into this identification process by relevant professiona and consumer groups inthe
State?

Program Evaduation and Data 40%

To what extent has the State proposed a methodology for eva uation of its demonstration project that
adequatdly measuresiits effectiveness? If the project has more than 100 participants, does the
methodology measure the experiences of participants over non-participants? Does the methodology
establish corrdations between the provision of Medicaid services and employment? Doesthe
methodology account for relevant variables induding income, insurance status, hedth status,
comorbidity, socia supports, and participationin other public hedth care and cash assistance
programs?

To what extent is there suffident evidence that at the end of the project, there will be adequate
measures of the demondtration outcomes (reliance on cash benefits, employment outcomes,
prevention or prolongation of degeneration due to medica condition, and beneficiary
satisfaction/qudlity of life)?

To what extent is the State prepared to meet dl the reporting requirements imposed by Congress,
HCFA and as necessary for the State evduation?

B. Review Process

An independent review of dl applications will be conducted by pand's induding members of the
disability community, expertsin the dinical conditions that are selected by the States, and aff from
Federal agenciesinduding HCFA. The review pand will assess each gpplication to determine the
merits of the proposal and the extent to which it furthers the purposes of the demonstration program.
The pand will evduate each application for further review by HCFA. HCFA reservesthe right to
request that States revise or otherwise modify certain sections of ther proposas based on the
recommendations of the panel and the budget. Find approval of demonstration projects will be made
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by the Adminigrator of HCFA after consideration of the comments and recommendations of the
review pandids, program office recommendations, and the availability of funds.

It is anticipated that awards will be made in October 2000. States will receive written notification of
the find award decisions.
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Appendix One

Examples of Potentially Severe Physical or Mental Impairments

Chronic Diseases

Neurological Diseases

Mentd |lInesses

Communicable Diseases

Respiratory Diseases

Musculo-skeletal Diseases

Diabetes

Stroke
Braninjury
Multiple Scleross
Parkinson's
Epilepsy

Depression

Bipolar Disorder (both| & 1)
Schizophrenia and other Psychotic Disorders
Anxiety Disorders

Anorexia Nervosa

HIV/AIDS
Hepdtitis C

Chronic Obstructive Pulmonary Disease
Aghma
Congedtive Heart Failure

Rheumatoid Arthritis
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Cancers
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Appendix Two
Application Guidelines

The fdlowing guiddines are intended to assst States in preparing gpplications for funding under the
Demongtration to Maintain Independence and Employment. Applications mugt be submitted in hard
copy format dthough dectronic versons of proposals that receive funding may be requested later.

C The narative portion of the proposal should not exceed 35 double-spaced typewritten pages for
al physical or mental impairments chosen by the State. Please use 1-inch margins and 12 point
fonts. This page limit does not include the cover |etter, project abstract, budget, maintenance of
effort assurance, standard forms, or |etters of support.

C Additiona documentation may be appended; however, materid should be limited to information
relevant to the pecific scope and purpose of the demonstration project. Please do not indude
criticd details in an Appendix as appendices will not be scored.

Proposal Format
A complete proposal congsts of one or more narrative application(s) plus the required materia noted
below. Application materids should be organized as follows:

1. State Medicaid Agency’s Cover L etter

A letter fromthe Director of the State Medicaid Agency is required identifying the principle contact
person, the physical or mental impairments for which the State has chosen to provide Medicad
coverage, the maximum number of individuas with each impairment that will be enrolled, the duration
of the project and the total anticipated budget.

2. Project Abstract
A project abstract limited to one page should follow the State Medicaid Agency’s Cover Letter. The
abstract should serve as a succinct description of the proposed project and should include:

C The specific physical or mental imparments that the State chooses to cover (limited to
amaximum of 3) and the maximum number of enrollees under each;

C Annud service and adminidration costs; and

C The overdl| gods of the project(s). i.e. What is the State messuring?
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(productivity/employment, hedlth status, length of time before receipt of cash benefits)

3. Narrative Application

The narrative gpplication should provide a concise and complete description of each proposed project
under a State' s gpplication. States should prepare a separate narrative section for each physical or
mentd imparment selected. The complete narrative gpplication should be limited to 35 typewritten
double-spaced pages. The narrdive sections for each physica or menta impairment should be clearly
separated so that they may be evauated individudly. |f necessary, appendices may be attached to
each narrative section but please do not rely on appendices to describe key details. The narrative
sections should contain the information necessary for reviewers to fully understand the proposed
project and should be organized as follows:

A. Target Group: Discussthe physica or mentd imparment likely to lead to disability for
whichthe State has chosento provide Medicaid coverage under the Demondtration to
Maintain Independence and Employment.

C

C

What is the impairment and how many people with the impairment will be offered
coverage? If the number isless than 100 people, provide the rationde for this.

If the impairment is not listed in Appendix One, provide evidence that the imparment is
likdy to lead to a potentidly severe disgbility. Examples of evidence include
decreased life expectancy, appearance on the Social Security Adminidration (SSA)
ligings used as part of the disability determination process (described in 20 CFR
404.1525 Appendix 1, printed in SSA pub. no. 64-039), or the likelihood of disabling
comorbidity factors.

Discuss the prevaence and demographics of the physica or mentd imparment asiit
effects individuds in your State.

Lig dl selection criteria that will be used to define the demonstration population
induding any income and/or dinicd criteria. (e.g. dl participants will be drawn from
the State' s population of patients with congestive heart falure who are diagnosed as
Class 3 or 4 according to the New Y ork State Heart Association guiddines)

Discuss the premium structure (if any) the State has chosen to impose.

B. Site Selection: Discussthe area of the State chosen as the demondtration area usng
incidence and prevalence data if avalable, or any other rationde for Site selection.

Services and Approach: Discussthe Medicaid services which the State will provide to help

individuds control ther disease progression and/or maintain functiondity. Discussthe
approach the State will use to provide these services.
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C What Medicaid services will be provided that will hdp a participant maintain
productivity? How is the State going to approach providing these services?

C Provide evidence of the dinicd efficacy of these benefits or services for the
imparment being examined. Evidence may come from such sources as peer-
reviewed literature, dinical trials, professona best-practices, or medical standards.

C Indicate whether the Medicaid benefits and services will be ddlivered through a fee-
for-service or managed care delivery system.

C Discuss the intake and enrollment plan as wel as the methods the State will useto
connect individuas with services.

Results: Discussthe likely impact of the imparment on employment, heglth status, reliance on
income supports, or other outcomes. Please include the fallowing:

C A discussion of the norma progression of the impairment induding effect on hedlth
datus and productivity.

C A discussion of the hedlthcare and employment support services a person withthe
impairment will likey need to maintain employment.

C A discussion of the availability of such services needed to maintain employment.

C An overal assessment of the strengths and weaknesses of your State' s capacity to
support people with this imparment as they try to maintain employment.

C Lig the employment criteria that will be used by the State to determine digibility,
highlighting differences that require approval as discussed in Section [11(B) of this
solicitation.

C A discussion of the likdihood that individuas with this impairment will rely on income
supports (SSI/SSDI) inthe future.

State Capacity: Provide a description of the Medicaid Agency’s capacity and
commitment to this demongtration.  Please indlude as much detail about the following
components as possible:

C Monitoring Plan

Describe plans for monitoring the success of the program over time, induding methods of
tracking demongtration participants and measuring their employment status, disease
progression and qudlity of life. Include information on whether you will use the MSIS system
for any data collection.

C Resear ch/Program Development

Describe the State' s demondtration evauation proposal.  Include information on required data
eements and the evaduation design. Describe how the evauation will measure the effectiveness
of providing Medicaid equivaent benefits on productivity, reliance on cash benefits, hedlth
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datus and qudity of life. Describe how the evaluation will measure cost-effectiveness.
Additiondly, give information identifying who will do the required independent evauation if
known. Describe any ongoing related research or program development effortsin this area

C Timetable and Staffing

Give information on the proposed demongtration implementationcycle. A timetable for
accomplishing the mgjor tasks to be undertaken must include key dates relevant to the
proposed project (e.g. State budget cycles and legiddive sessons). It is expected that the
timetable provided will be detailed and will represent an effident implementation of the
demondtration project.

Describe the project organization and gaffing induding the proposed management structure
and how key project g&ff will relate to the proposed project director, and any interagency or
community working groups. Brief biographical sketches of the project director and key
project personnel indicating their qudifications, and prior experience for the project are
required as part of the standard forms in Appendix Three. Resumesfor the key project
personnel should be provided as an attachment.

C Support

Summarize the support for the proposal which has been received from such places as other
State agencies, the State legidature, the Governor’ s Office, advocacy organizations and/or the
business community. As an attachment, provide a set of endorsements of the support and
commitments that have been pledged for the proposed project (e.g. cooperation from
advocacy organizations, the disability community, the executive branch, the legidative branch,
other State agencies, employers, business groups, etc.) Individud letters of support should be
included as atachments.

Budget

For each physicd or mentd impairment you select, in additionto Form 424A (See Appendix Three)
include a detailed annua budget divided into service, adminigration, and evadudion. Inthe service
costs section, provide cost estimates for the maximum number of participants in the demonstration
project and their projected annua service costs. If the State has chosen to require premiums, indicate
the expected premium collections. Additiondly, provide an adminigrative budget whichincludes
routine administration and monitoring activities directly related to the provison of services and benefits.
Fndly, provide an eimate of the cost of the proposed eva uation activities separating those that are
required by the Federal government from additional evauation activities the State is proposing. Please
indicate the Federal and State share of each budget category and provide evidence of the commitment
of the State to support the State share. Indicate any additiona actions that are required to secure
State funding (appropriation by the legidature, etc.)
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5. Maintenance of Effort Assurance

States mugt provide an assurance that State funds used on the Demondrationto Mantain

I ndependence and Employment are being used to supplement rather than supplant State funds used for
people with potentidly disabling physical or mental impairments as of October 1, 2000. Please
provide a letter summarizing any funding for such individuds as of that date. The letter should testify
that these funds will not be used for the Demonstration to Maintain Independence and Employment
and that this leve of State spending will be maintained for unrelated programs over the lifeime of the
demondration. States receiving awards will be required to submit an annua report of the amount of
State spending on unrelated programs for people with potentialy disabling physical or menta
impairments, asauring that this funding is not being supplanted by the demonstration.

6. Grant Application Kit Standard Forms

Appendix Three contains the standard forms which must be completed and enclosed as part of the
goplication. Copies of these forms are avallable through HCFA' s Grants Office or onthe web. The
URL address is: http://mww.hcfa.gov/medicai d/twwiialtwiiahp.htm
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Appendix Three

Grant Application Kit (andard forms)

Please complete the attached forms:

SF-424:  Application for Federal Assistance
SF-424A: Budget Information

SF-424B: Assurances-Non-Construction Programs
SF-LLL: Disclosure of Lobbying Activities
Biographical Sketch

Additional Assurances

(To access these forms, return to the Demonstration to Maintain Independence and Employment Main
Page and dlick on "Grant ApplicationKit” (standard forms).)
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Appendix Four
NOTICE OF INTENT TO APPLY
Please return this form by June 30, 2000 to:

Demonstration to Maintain Independence and Employment
Mailstop S2-12-24

Disabled and Elderly Hedlth Programs Group

Center for Medicaid and State Operations

7500 Security Boulevard

Bdtimore, MD 21244-1850

State Name:

Physica or mentd impairment(s) likely covered by the State and expected number of participants in
each:

Impairment Number of Participants
Contact Name and Title:
Address:
Phone; Fax:
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E-Mail:

Please attach any questions that you would like to have answered before you complete your
goplication.

In early-July HCFA will send responses to questions attached to this notice and posed at the

Applicants conference to States that submit this Notice of Intent to Apply by June 30. This Notice of
Intent to Apply is not binding and will not cause an applicationto be reviewed more favorably.
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